
Washington Medicare Advantage and Cost Prescription Drug Plans
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Asuris Northwest Health Basic Drug 8% $17.40 • • • • 96
Group Health Cooperative GHC Medicare Plan (Medicare Parts A,B,&D) 23% $21.18 • • • 74
Group Health Cooperative GHC Medicare Plan (Medicare Parts A,B,&D) 50% $21.18 • • • 74
Group Health Cooperative GHC Medicare A,B,&D High Option Plan 65% $120.07 • • • • • 74
Health Net Options Plus Health Net Options Plus 6% $13.72 • • • • 96
Kaiser Foundation Health Plan of the NW Senior Advantage 4% $0.00 • • • • • 65
Kaiser Foundation Health Plan of the NW Senior Advantage 6% $0.00 • • • • • 65
Molina Advantage Molina Advantage 53% $30.60 • • 85
Providence Health Plan Providence Medicare Extra Plan 1 + RX 6% $30.00 • • • 85
Providence Health Plan Providence Medicare Extra Plan 2 + RX 6% $30.00 • • • 85
Regence BlueCross BlueShield of Oregon PartA/B plus Drugs 6% $17.40 • • • • 96
Regence BlueCross BlueShield Of Oregon Part AB basic drug 6% $17.90 • • • • 96
Regence BlueShield Basic Drug 64% $17.40 • • • • 96
Secure Horizons Medicare Advantage Plan Secure Horizons Classic Plan 2% $0.00 • • • • 81
Secure Horizons Medicare Advantage Plan Secure Horizons Classic Plan 42% $19.81 • • • • 81
Secure Horizons Medicare Advantage Plan Secure Horizons Classic Plan 6% $19.98 • • • • 81
Secure Horizons Medicare Advantage Plan Secure Horizons Classic Plan 10% $20.38 • • • • 81
Secure Horizons Medicare Advantage Plan Secure Horizons Value Plan 42% $21.06 • • • • 81
Spokane Community Care Spokane Community Care - Plus 8% $0.00 • • • • • 94
Spokane Community Care Columbia Community Care - Plus 7% $20.00 • • • • • 94
Spokane Community Care Columbia Community Care - Premier 7% $29.52 • • • • • 94
Spokane Community Care Spokane Community Care - Premier 8% $30.60 • • • • • 94
United Healthcare Insurance Company UnitedHealthcare MedicareComp Essential Rx 6% $0.00 • • • • 96
United Healthcare Insurance Company Evercare Plan IH 45% $29.24 • • • • 96
United Healthcare Insurance Company Evercare Premier 45% $30.60 • • • • 96

*The beneficiary drug premium covers prescription drugs only.  Medicare Advantage plans also cover Medicare medical and hospital benefits, and supplemental 
benefits.  Plan premiums vary for these benefits.  Beneficiaries generally are responsible for the Part B premium.
Includes contracts/plans approved as of September 25, 2005.  The data does not reflect information for Plans offering Part B only services, some demonstrations, 
PACE organizations, employer sponsored plans, or plans that were not approved by the "As of" date of the chart.
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